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Background: The aim of this study is to evaluate 1) if 3D-QCA can reliably predict ischemia (FFR <0.80) 2) which variables can be best applicable. 
Methods: 279 patients who underwent both CAG and FFR measurement were studied. 3D images and minimal luminal diameter(MLD), percent 
diameter stenosis (%DS), minimal luminal area (MLA), percent area stenosis (%AS) were obtained using the Cardio-op B system (Paieon Medical, 
Rosh Ha’ayin, Israel).
Results: 266 lesions were included for the present study. All of the above variables had significant correlation with FFR. Cut-off value, sensitivity and 
specificity were suggested in Table. When MLA, %AS, %DS were combined, AUC was improved to be 0.900. (Figure) 
Conclusions: 3D-QCA can reliably predict ischemia and be used as a less invasive method to guide intervention.
Table 
Pearson correlation coefficient P value Cut-off Sensitivity (%) Specificity (%)
MLD (mm) 0.569 <0.01 1.35mm 74.6 74.3
% DS -0.609 <0.01 43.5% 77.1 76.8
MLA (mm2) 0.518 <0.01 1.6mm2 72.9 70.0
% area stenosis -0.670 <0.01 65.5% 80.0 83.1
